FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

DOCUMENT # L06000063098

1. Entity Name

PARADISE LUXURY PET ESTATE, LLC

ANNUAL REPORT | ecretary of State

04-30-2007 90047 006 ****50.00

Principal Place of Business Mailing Adcress s
220 CHANDLER RD NW PO BOX 100450 0043521
PALM BAY, FL 32907 US PALM BAY, FL 32910 US ] o
N VO LA AERRER AR
Suite, Apl. #, etc, Sutte, Apt. #, elc, 04252007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FE| Numbar Applied For
J0-5083835" Not Applicable
Zip Country Zip Couniry 5. Centificale of Staws Desired [ Eg-ggqa:’:;‘i""“'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
CHEEK, TAMARA L
1601 AIRPORT BLVD Streal Address (P.C. Box Number is Not Acceptable)
SUITE 2
MELBOURNE, FL 32801
City FL | Zip Code

8. The abova named entity submits this siatement lor the purpose of changing ils registered ollice or registered agent, or both, in the Siate of Florida. | arm familiar with, and accept

the cbligations of registered agent.

SIGNATURE
‘Sgrature. typed or printed name of registared agert and ttle If Aapphcabie. {NOTE: Ragistered Agenl signature required when rewnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS / MANAGERS 10, ADDITKONS / CHANGES .
MGRM O Delete TILE (O Change [ Addition
MCCONNELL, HOLLY NAME
STREET ADDRESS | PO BOX 100450 STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32910 CITY-ST-2IP
MGR O Delete TME [ Change [ Awdition
MCCONNELL, MARK NAME
STREET ADDRESS 1 PO BOX 100450 STREET ADDRESS
CITY-S1-2IP PALM BAY, FL 32910 CITY-$T-21P
O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
1 pelete THLE [ Change  [J Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
[ elete TILE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
[ Detete TIMLE [ thange [ Addition
NAME
STREET ADORESS STREET ADDRESS
ciry-§1-p CITY-S1-2IP

. I heraby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recaiver or trusiee empowered to axecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: (Hnl x,&‘/h@ (i o)l Holle 4. M ¢Connell M-27-67  320-72%8 2200

SIGHATURE AHD TYPED D PRINTED N{ME OF SIGNING MANAGING IIEM!EH MBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




